CAsz. On the eveningr of the 23rd February, 1866, I was requested by Mr. H. to visit T. C., a boy 12 years of age, to whom he had been called, on account of an injury from a thrashing machine. The lad was in much pain, and somewhat fhint; but I was informed there had been little loss of blood. I found an incision above the ankle, encircling the limb, and the skin reflected over the toes laying bare the extensor tendons of the foot; in addition to which there was compound dislocation of the ankle, with displacement, and comminuted fracture, of the astragalus. Any hope of saving the limb being out of the question, and the position in life of my patient rendering the possession of an artificial foot a matter of uncertainty, I proceeded six hours after the accident, to amputate by the circular operation at the middle of the leg. On loosening the tourniquet, there was a slight oozing from the surface of the stump, but no appearance of arterial blood could be detected. At the expiration of fourteen hours, the boy in the meantime having some quiet sleep, and expressing himself as feeling well, the edges of the wound were brought together by slips of soap plaster, and kept in position by a few turns of a bandage. 65 years, had been attended by a physician in London. She had been ill three months: at first she had anasarca, which, however, disappeared, and heart, disease became the prominent feature of the case. The leading symptoms which preceded death arc interwovcn in the comments on the post mortem appearances.
The .necropsy was made by me, sixteen hours after death. On inspection of the body, I noticed a bed-sore at the back of the head; it was a part of the covering of the skull, of about the size of a crown-piece, in a state of inflammation and diffuse suppuration, extending to the bone. This had no doubt been caused by the patient having never been able to sit up, and latterly not even to lie on either side. There was no bed-sore on any other part of the body, owing to the layer of fat underneath the skin being very much developed. There was no partial or general dizcoloration of the skin. which is a matter of some interest, as both the supra-renal capsules were found to be diseased. On the abdomen, an umbilical hernia of considerable size presented itself. grey softening in the centre. A thick blood matter filled the bronchi, evidently a mixture of blood and pus. On the posterior part, the hepatisation extended to the base of the lung, but was less intense. There was evidently a good deal of passive congestion in both lungs, which is accounted for by the heart-disese. The left lung was not adherent, but its upper half was hepatised. There was no emphysema, except perhaps a few trifling spots which may be brought under that denomination.
The disease in the chest, therefore, was peculiar, in its cause being general dilatation of the heart, giving rise to a fibrinous clot, which, softening and bursting, in its turn caused pneumonia, the latter being again aggravated by the heart-disease. The pneumonia was peculiar, by the suddenness with which it appeared, by the expectoration of pure blood, and by its mainly affecting the upper 'tarts of the lungs. It differed, however, from common croupous pneumonia, from the disease we commonly call pneumonia, in the particular that there was no fibrinous layer over the pleura pulmonalis of the hepatised parts: the adhesions were evidently of old standing.
The liver was in that peculiar state of hyperemia commonly called nutmeg-liver. In thc explanation of this phenomenon, I adhere to the opinion of Theile, set forth in the article Liver, in the Cydjopedia of P'/a.sioogY, edited by Wagner. The specimen under consideration showed on its peritoneal surface, as well as on any cut surface, a spotted appearance. The spots were of different colours, dark red ones alternating with light red or yellow ones. The dark red colour was the expression of the presence of blood; the light red or yellow colour shows that fluid to be diminished in quantity, or absent. In one part of the liver, the dark red spots formed a net, enclosing yellow spots, as on the peritoneal surface; in other parts, principally the deep cut surfaces, a yellow network surrounded dark spots. The networks evidently corresponded with the peripheral, the spots with the central parts of the acini of the liver. The hypereemia, therefore, was not uniform, but relative, anemia being its close neighbour. A yellow network, therefore, is only another expression for anwmia of the portal veins (forming the peripheral part of the acini); and dark spots are hyper&-mic hepatic veins, and vice vers4. The fact of portal and hepatic venous hyperaimia existing together in this liver, and the fact that, besides an increase in size and a peculiar position of the lower border of this liver, to be explained hereafter, no lesion or anomaly of its larger and more minute structure could be discovered,-makes me of opinion that the nutmeg appearance in this case was relative hypernmia in an absolutely hyperaemic, because enlarged, but othermise healthy liver.
Some closed by the union of the net with the umbilical aperture, it had never caused her any inconvenience. In the cavity of the sac there were found two oblong flat bodies, one adherent to the peritoneum bya small pedicle,the other detached; they were cysts, covered with peritoneal epithelium outside, and containing the same, as soft gritty matter, in their cavities. Parts of their fibrous walls were in a state of cartilaginous and osseous transformation. Such bodies are not rarely found free in the cavity of the peritoneum, and occasionally met with by the surgeon in operations for hernia.
The intestinal canal showed no anomaly in its physio. logical anatomy; and this was in accordance with the regularity with which its functions were performed during life. The digestive system was, in fact, the only system which had been spared by the ravages of disease.
After the removal of the small and large intestines, it was at once apparent what had made the surface and lower border of the liver appear irregular to palpation: it was a tumour in the site of the right kidney, of a loculated fibrous appearance, yellow white colour, fluctuating in one part, clayey and pitting in another; it was, in fact, the diseased kidney itself, with a large accumulation of fat in its hilus. The loculi were so many abscesses-fibrous walls, enclosing cavities filled with pus in a state of fatty degeneration. The pus was of a perfectly white or yellowish white colour, of a consistence like paint, some like cream, and smelling like cream. Under the microscope, it showed small pus-cells in a state of fatty degeneration, and fatgranules. One loculus was filled with a clear serous, very albuminous, alkaline fluid. There was no trace of the tissue proper of the kidney left. The hilus was filled up with fat, being a continuation of the fat deposited outside it. The ureter was empty, and permeable for about two inches, when it suddenly became obliterated for about half an inch, but from that point continued pervious down to the bladder. The whole was evidently the result of acute Bright's disease of the kidney; but the active process had evidently ceased long ago, and all the changes now goig on were of a retrograde nature.
The left kidney was of about three times the size of an ordinary kidney, surrounded by very little fat, and easily separated from its capsule. Its weight was about thirteen ounces. Its surface was covered with a layer of cellular tissue-an organised fibrinous exudation. Imbedded ia the cortical substance of the kidney there were a large number of serous cysts, from the size of a pin's head to that of a large pea. On being opened, these cysts showed a smooth surface, and were found to be unilocular. One cyst on the middle of the outer border was compound, as was shown by the many threads psing through its cavity, and the projections along its walls, which were the re of the adjoining walls of several cysts transformed into one.
The consistence of the preparation was that of an ordinary kidney; its colour was variable in different spots; in some it was dark red, but the larger part of the surface was greyish red. The cysts were slightly projecting, dark, and shining; and in one spot on the front aspect of the preparation there was a hard, black, uneven protuberance.
The latter, on being divided with the knife, was found to be an ecchymosis at the base of a pyramid; on the surface, the blood was transforming into black pigment; more towards the middle, the blood was dark red, lying on the congested pyramid, which, on section being made, consisted of a number of yellow pink and dark red streaks, running longitudinally, converging towards the point of the pyramid, and corresponding with the course of the tubuli. Other pyramids presented the same appearance, only less marked, and without ecchymoses. Other pyramids, again, were of a light colour, not streaked, and, on section, made the knife g sy. In them there was complete destruction of the tuular tissue, and they were continuous with the deposit of fat between the hilus and the blood-vesels of the kidney.
There were some few pyramids left, which only presented the features of congestion, but in a most marked manner. The specimens were exquisite illustrations of Bright's disease. The right kidney, as we have seen, represented the termination of acute nephritis, purulent destruction of the whole organ, transformation into a multilocular cyst, the loculi corresponding in number with the systems of pyramids, filled with pus in fatty metamorphosis. There was a large deposit of fat in the hilus, and the ureter was obliterated. The left kidney, on the other hand, showed the three stages of nephritis: frst, enlargement of the whole organ from hypervemia, partly perhaps due to hypertrophy, as is likely, from the chronic nature of the case, and from the increased function necessitated by the destruction of the right kidney. There was hyperEemia of single pyramids, fibrinous casts, extravasated blood-corpuscles, and epithelium of the tubules, in a state of incipient fatty degeneration. The second stage was represented by the yellow streaks, the enlarged tubuli in fatty degeneration, and by the ecchymosis at the base of a pyramid. Only one feature of the second stage was wanting-the granular appearance from varicose tubuli. The third stage was represented by the pyramids transformed into fat, and by the fat deposited all round the organ. It was, moreover, illustrated by the presence of the cysts, and the enlarged Malpighian capsules of the obliterated tubuli, which had not undergone the process of atrophy, but had, through colloid and serous exudations, become distended to their present size. In one particular, the preparation showed features opposed to what we usually find a characteristic of the third stage. There was hypertrophy to three times the size, instead of atrophy to one-third or one-fifth of the normal size of the kidney. This we can only explain by hypertrophy having taken place in consequence of the Inbour demanded from the kidney after the acute stage had subsided. The kidney acted so well that there was no anasarca, except the slightest degree of cedema on the left foot, which might well be referred to the heart-disease.
There was no effusion in any of the cavities, except edema of the arachnoid; and, as regards the discharge of water, the kidney performed satisfactorily, though of course the urine was highly albuminous, and contained blood-corpuscles and fatty tubular epithelium. The patient took little fluid latterly, though she was always thirsty, because the fluid created wind on her stomach, which in its turn increased the dyspnca. There was probably a degree of urmmia, as the breath of the patient had a very bad smell latterly. The urine I examined was taken from the bladder after death, as none could be obtained during life, it being passed into towels, not from incontinence, but be. cause it was impossible to move, shift, or raise the patient, without exposing her to the danger of sudden death from fainting.
The supra-renal capsules were both diseased; most likely inflammation and abscess giving rise to the tubercle-like matter which filled both these organs. No discoloration of the skin was, however, noticed on any part of the body.
I am not sure about the m-ianner in which the heartdisease was connected witlh that of the kidneys. The amount of fatty degeneration found in the heart is not sufficient to account for it.
To recapitulate: the case seems to have been Bright's disease, its stages modified in a remarkable manner in the left kidney; disease of supra-renal capsules; eccentric hypertrophy of the whole heart; fibrinous clot in the right auricle, softening, and discharge of the ddri8 into the lungs; mechanical stasis and pyiemic pneumonia, with purulent softening, aggravated by the heart-disease; lastly, cedema of the arachnoid, causing convulsions and paralysis. The case of the younger boy went on regularly for the first four days, when the symptoms of scarlatina disappeared, and on the following day those of measles succeeded, so marked as to leave no doubt in the mind as to its being a decided case of measles. The eruption lasted four days, when there remained only a cough, which was also present in the other patient. Two or three days afterwards, both of these cases showed slight symptoms of hooping-cough, and in a week they became decided and unmistakable cases of that complaint.
Besides these two children, there was in the house, at the time I was first called in, an infant, which, as it was suffering severely from dentition, I thought it prudent to recommend to be removed into the country, in the hope of placing it beyond the reach of infection. It was at once done, but in vain; the system had already absorbed the poisons; and on the 3rd November I had to visit the child in the country. I found it affected with the fever in rather a mild form, which pursued its usual course, disappearing on the fifth day, to be immediately followed, as in the other cases, by rubeola. This attack was very severe, being complicated with dentition and a severe bronchial affection. However, the disease pursued its usual course, and terminated at the usual tirne, there remaining only a severe cough, which, as in the other cases, ended in hooping-cough. The case ultimately did well, and the child is now in perfect health. On the 24th November, my patients were all so far recovered that I deemed a longer attendance uninecessary.
The hooping-cough still continued, but not in a severe form. Before taking my leave, I strongly recommended that all of them should remain up stairs until the cough was decidedly better, as, without such a precaution, in a public house, exposure to cold and draughts could not be avoided. My recommendation was not attended to, and the children were at once allowed the run of the house.
The consequence was, that the child three years and a half old caught cold, which produced an attack of acute pneumonia, and not until it had existed for four days was I sent for. I found the poor boy almost moribund; the respiration was frequent; the left lung almost entirely consolidated; the sputa rusty, and occasionally bloody; the pulse so feeble and quick that it could not be counted. Death
